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RADIOTHERAPY IN GYNAECOLOGY 
By E. H. SKINNER, M. D., Kansas City, Missouri 


The selection of gynaecologic cases for radiotherapy may be discussed 
under three categories: : 

1. Cases unsuitable for Radiotherapy. 

2. Debatable cases for Radiotherapy or Surgery or both. 

8. Cases essentially suitable for Radiotherapy. 

1. Cases Unsuitable for Radiotherapy: 

Cancer of the Vulva.—In my own experience and as far as I have 
been able to trace in the literature, these cases are not controlled or bene- 
fited by radiotherapy. They rapidly metastasize into the inguinal glands 
and extend into the tissues of the lower abdomen. We have been able to 
control the local ulcer at times, but never by various methods of radium 
application have we been able to stop the extension into the abdominal 
wall or limit the glandular involvement. It is believed that the extensive 
surgical excision of the original ulcer at the vulva and a block dissection 
of the regional lymphatics is the best method to be pursued. This exten- 
sion operation should be performed at such an early stage that both the 
patient and the surgeon may consider such a comprehensive procedure as 
unnecessary. 

Cancer of the Fundus Uteri.—This condition lends itself to total 
excision by complete hysterectomy before there has been much involve- 
ment of the para-uterine tissues. The disease is usually localized in the 
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uterus, and wherever in the human body it is possible to totally eradicate 
all cancerous tissues previous to lymphatic involvement, surgery is indi- 
cated. 

Myomata and Fibroids of Large Size and Causing Distressing Pressure 
Symptoms.—Wherever the tumor mass is of the size of a four-month preg- 
nancy or larger and is producing pressure symptoms or not, the treat- 
ment is essentially surgical. The reduction of a myoma or fibroid by 
radiotherapy is a matter of at least two months even when the tumor is 
smaller than as above described. ‘Therefore it does not seem logical to 
attempt to control any tumor case producing pressure symptoms by other 
than surgery unless the patient is a poor surgical risk. 

Uterine Tumors With Accompanying Infections of the Adnexa.— 
These cases should receive surgical attention. It is folly to attempt to 
control infections by radiotherapy. Sufficient radiant energy to control 
the growth will destroy the phagocytic activity of the tissues. One may 
increase the dangers of the infection and cause an undue amount of 
necrosis. 

Uterine Tumors With Involvement of the Appendix or Gall-Bladder. 
Obviously radiotherapy will have no effect upon a chronic appendix or a 
gall-bladder infection. The surgical attack may just as well accomplish all 
of the disabling factors in the case at the one operation. 

2. The Debatable Province of Radiotherapy in Gynaecology: ; 

Myomata or Fibroids in Women Under 35.—It is granted that vigorous 
radiotherapy may destroy the ovarian function. A dosage calculated to 
conserve the ovarian function within the child-bearing period and at the 
same time to reduce the tumor and control the hemorrhage is undoubtedly 
possible but not always probable. At the present time radium is far more 
widely distributed than the knowledge of its dosage. It is so innocent 
in appearance and yet so potent in its activity. It is so easy to apply 
and reluctantly removed. Wherever it is important to conserve the 
ovarian function the dosage should never be more than 200 to 400 milli- 
gram hours as an intra-uterine application and this dosage should not be 
repeated for at least six weeks. This means not more than four to eight 
hours’ application with 50 milligrams of radium properly filtered by at 
least one mm. each of brass and silver and with a rubber covering and 
introduced beyond the internal os. And this small dosage is effective in 
controlling the symptoms and permits a return of the menstrual function 
within a reasonable period. Unless one is confident that the radiothera- 
peutist is thoroughly alive to his responsibility in this matter the patient 
is much better off with conservative surgery. 

Myomata and Fibroids with Demonstrable Degeneration.—If there is 
a reasonable analysis of such cases by the gynaecologist and the radio- 
therapeutist, their position upon the proper therapy is not debatable. In 
order to radiate these cases successfully it is necessary to curette and 
dilate before inserting the radium into the uterus. These scrapings should 
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be submitted for microscopical analysis, and if they appear to indicate 
any degeneration of a malignant nature surgery should be afforded to the 
patient immediately. The pre-operative raying will not have damaged 
but will have fortified the patient. In the analysis of the case the symp- 
toms are a valuable differential point. If the hemorrhage is observed at 
the menstrual period or is periodical there probably is no malignancy. 
If the patient complains of continuous soiling or spotting of the napkins 
and there is no periodicity, malignancy should be suspected and every 
attention given to the examinations of the scrapings. 

The arguments which have been conducted in the literature upon 
the inadvisability of radiotherapy in uterine tumors because of the small 
percentage of degenerations which occur in fibroids and myomata is about 
equalled by the surgical mortality. The most rabid arguments upon either 
side appear to be pursued with prejudice. One looks to the evidence pre- 
sented by surgeons of known ability who possess and use radium in their 
own clinics. And it appears that such versatile surgeons are not im- 
pressed with these arguments. It also appears that these master surgeons 
are using radium and radiotherapy more and more as their radio-technique 
accumulates evidence of its values and inspires confidence. 

Uterine Tumors in Patients of Doubtful Surgical Availability —One 
may consider radiotherapy in patients who are poor surgical risks with 
bad hearts, renal complications, low hemoglobin or anaemia, or a poor 
anaesthetic risk. In this cases radiotherapy may serve to control the 
symptoms until the patient becomes a better surgical risk or as the only 
therapy available to the patient in their lowered general condition. 

8. Selective Cases for Radiotherapy in Gynaecology: 

Cancer of the Cervix.—Some may argue that this condition should 
have been placed in the debatable category. Undoubtedly it is still de- 
batable, but it is placed in this group not only for emphasis but also be- 
cause it is believed by many who have watched their cases carefully that 
this condition lends itself excellently to radiotherapeutic attack and will 
eventually be the treatment of choice. Recall that we placed cancer of 
the fundus in the surgical category without argument. But cervical carci- 
noma is a far different disease. It is rarely confined to the cervix. At 
least when it is first presented for the efficient treatment, be it surgical 
or radium. It has usually eroded the cervix and extended to the vaginal 
vault and already the pelvic lymphatics are invaded. Total surgical abla- 
tion is not possible. And wherever total surgical excision of any carcinoma 
into and beyond good healthy tissue is impossible, it is not producing results 
of permanent value. It is not fair to the ambitious surgeon to say that 
radium will always produce brilliant results in cervical cancer. But case 
for case, the thorough radiotherapeutic attack by radium at the cervix 
and x-ray to the pelvic lymphatics will produce a longer life history for 
the patient. 

The surgeon willingly turns the badly eroded cervix and vaginal vault 
over to the radiotherapist today, and he is undoubtedly greatly surprised 
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to see the temporary results obtained by this apparently innocent therapy. 
These results will surely prompt the conscientious surgeon to resort to 
radium in borderline cases as his experience grows and eventually the 
radiotherapist will acquire the earlier cases. Not that radium will cure 
these cases, but that the span of life beyond radiotherapy will be longer 
than that afforded by surgery. The large group clinics of America and 
the Continent appear to be proving this point. 

Myomata and Fibroids of Small Size and in Patients Over 35.—This 
is the easiest field of satisfaction to the radiotherapist. The results are 
so satisfactory and the treatment is so comfortable for the patient. For 
many years we have been able to show results by means of the x-ray alone, 
but frequently the patients had an increase in the hemorrhage the month 
following the first treatment although they went on to the desired result. 
The use of radium within the uterus seems to decrease the likelihood of 
any subsequent bleeding, although it does not hasten the reduction in size 
of the uterus beyond the time limits that we were familiar with in x-ray 
treatment alone. The treatment of these cases is sometimes accomplished 
by means of radium alone, but those who have had experience in the com- 
bination treatment by radium intra-uterine and the x-ray through the 
abdomen and back seem to stick closely to the combined treatment. In 
spite of arguments to the contrary, this radiant treatment does not accom- 
plish its results entirely through its effect upon the ovary and thus advanc- 
ing the menopause, but there is a primary effect of the ray upon the tumor 
tissues themselves. It is possible to treat these cases without destroying 
the menstrual function entirely. Many cases have become normally preg- 
nant following the treatment. Such results require a most hesitating 
technique. Large dosage is contraindicated for conservation. 

Metrorrhagia and Menorrhagia.—There is every indication that this 
is a treatment of choice. Obviously the cases must be properly analyzed 
before treatment is instituted. The case that should be curetted or the 
uterine polyp is not one for radium. Most all of these bleeding uteri which 
are not due to malignancy, polyps or infection are due to small fibroids 
or intra-mural myomata which are not palpable and thus lend themselves 
most graciously to radiotherapy. 

Conclusions are merely a reiteration of the subject headings of the 
above categorical divisions: 

Unsuitable for Radiotherapy—Cancer of the vulva. Myomata and 
fibroids of large size and producing pressure symptoms in good surgical 
risks. Cancer of the fundus uteri. 

Debatable for Radiotherapy—Myomata and fibroids in women under 
85 who are good surgical risks and for whom conservative surgery is 
available. 

Selective Cases for Radiotherapy—Cancer of the cervix. Myomata 
and fibroids of small size (under four months’ pregnancy) in women over 
35. Menorrhagia and metrorrhagia, not accompanied by infection and 
where simple curettement has been unavailing. 
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PRESIDENT’S ADDRESS - 
By C. A. FRANK, M. D. 


President of the New Mexico State Medical Society 

Ladies and Gentlemen: It is indeed a privilege and honor to be ac- 
corded the pleasure at this, the thirty-eighth annual meeting of the New 
Mexico State Medical Society. We are to be favored with a very lengthy 
program, and one which will deal with many timely topics. I shall, there- 
fore, be rather brief in my remarks so as not to delay the regular program. 

The subject chosen by me for this address is of the utmost importance 
to the medical profession of this country at the present time, namely, 
“Compulsory Health Insurance.” There are so many serious objections 
to compulsory health insurance that one scarcely knows where to begin 
in writing a short paper on the subject. 

In 1883 compulsory health insurance was legally established in Ger- 
many. Militarism would probably not have lasted so long had it not been 
for health insurance, old age pensions, etc. 

The claim that compulsory health insurance would encourage personal 
hygiene and right living is completely refuted in those countries where it 
has been tried. At no time in the history of medicine has our profession 
been mercenary when the public welfare was at stake; of its great service 
in times of war, and of its many discoveries in times of peace, the disciples 
of Hippocrates are justly proud. We are continually trying to prevent 
disease so that there may be no further need for us to cure it. 

If compulsory health insurance were necessary to reach the goal of 
human happiness, then our profession would make any needed sacrifice 
to render this form of service to mankind. But before we decide on any 
form of menial service we should first be convinced that it is a real and 
not an imaginary service. 

For three years we have had this matter before us, and much has been 
written for and against it. In analyzing the arguments in favor of the 
insurance scheme, one almost comes to the conclusion that its supporters 
reason that poverty is the cause of sickness, or sickness the cause of pov- 
erty. The ideas of LaSalle were adopted in Germany and embodied in 
the health insurance program with the idea of keeping down Socialism. 
If the system were advocated only by the Socialists, it would be of little 
consequence to our profession; but if the cry comes from the upper class, 
that the improvident must be cared for, that social work must be treated 
by compulsory health insurance, we cannot be disinterested spectators. 
We must answer the claim that it prevents sickness and economic loss. 

Men of authority who are supposed to represent our interests tell us 
that compulsory health insurance is inevitable, that representative men 
in the profession approve it. This matter should be decided by the prac- 
titioners and not by a body of men who have not had any, or little, experi- 
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ence in the practice of medicine and are too easily misled by the arguments 
of the propagandists. 

Compulsory health insurance both in Germany and England, accord- 
ing to reports from reliable sources, has multiplied the shiftless and thrift- 
less, legally pauperized the people and created a large army of malinger- 
ers. Statistics from these countries show no improvements in health over 
those countries in which this system does not exist. Another important 
point has been brought out, namely, the depreciation of the quality of 
medical services rendered and the deterioration of the type of men who 
enter the medical profession. 

Under the title, ““Committee on Health Insurance of Illinois State Med- 
ical Society—State Rights in Health Matters,” I quote in part: “Whereas, 
there is a growing tendency in our national congress to invade the au- 

_ thority of the states by the introduction of bills authorizing various depart- 
ments of the federal government to exercise public health functions and 
duties properly belonging to the states; and whereas, there is an equally 
dangerous tendency towards the assumption by voluntary and irresponsible 
extra governmental agencies of powers and functions properly belonging 
to the legally constituted health authorities; therefore be it resolved, that 
the Illinois Medical Society disapproves of any action whereby the federal 
government attempts to exercise authority over health matters in any state 
except insofar as questions of national or interstate importance are in- 
volved, and that we urge that the regulations of all state health matters 
be under the direction of the legally constituted health authorities of the 
state as the representative of its citizens in health conservation.” 


Medicine, as we know it today, is only forty or fifty years old. First 
came the clinician thirty or forty centuries ago, and from the store of his 
learning we have inherited some gold and much dross. Preventive medi- 
cine is new, with few traditions and a new angle of approach; it accepts 
the modern in clinical medicine with a full realization of its value. Yet 
preventive medicine does not suffer in the least from its modern trend 
and its extra professional affiliations, and it began with the dawn of 
bacteriology. 

Sociologic medicine is very new, and it is not yet orientated, and it is 
the outgrowth of clinical and preventive medicine. Considering its brief 
history it is a very promising infant, and it bids fair to take a very useful 
and constructive place in time. 

Egotism is a prerogative of youth, and especially of uninformed youth, 
and of youthful movements; yet we must give the new movement time to 
attain a sane working basis. But when the new movement goes too far, 
even as involves so useful a movement as sociologic medicine or health 
insurance, it is necessary to restrain youthful exuberance and egotism. 

What is rather fantastically called health insurance is an effort of 
the youngest group to control the oldest group, the clinicians. Realizing 
even as does the health insurance advocate, that there is an imminent sick- 
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ness problem, but also realizing that the present sociologic propaganda 
does not solve it, the sociologist should step aside and leave the doctor in 
direct charge, helping him in whatever way he can. If the sociologist 
really wants to help the people instead of selfishly wanting to build up 
an elaborate and expensive machine for administration, he will gracefully 
retire. 

Health insurance is attracting attention because the thinking public 
realizes that it is not getting a square deal along modern lines, and that 
quackery, financially promoted cults and a vast deal of medical incompe- 
tence are condoned. We need true medical leadership to bring us out of 
the present difficulties. 

So far as the medical profession is concerned, the hope for a satis- 
factory solution of the problem rests with the gentlemen who have made 
a success and capable study of the whole question, and are widely informed, 
knowing men and affairs rather intimately. 

If the sanitarians get together in a program that will secure for the 
people the beneficial things promised by health insurance, and the medical 
profession is organized to meet these ends better than in any other way, 
then the present propaganda is to be displaced. On the other hand, there 
must be a satisfactory settlement or the sociologists will have their way 
with the legislators, labor leaders, etc., largely ignoring the views of the 
medical profession. So, then, it is the fault of the medical profession if 
a bad form of health insurance, possibly under another name, will be 
adopted. 

From the clinical side, there is need of more and better hospitals, dis- 
pensaries, etc., especially in industrial and rural sections remote from 
large centers. Medical attention, surgical and obstetrical care, and labora- 
tory diagnosis must be provided for any person needing it. 

State boards of charities, medical societies, hospital organizations, 
and even private physicians, must get together to provide these things. 
Charities and sanitation must be co-ordinated in such a way as to give 
the physician an opportunity to work to the best advantage, with quackery 
suppressed by proper legislation. 

In conclusion, instead of attempting to suggest a lengthy program 
for the coming year to this society, I will confine myself to this one impor- 
tant subject and urge on the officers of the New Mexico State Medical 
Society the importance of expressing the opinion and wish of this society 
in regard to compulsory health insurance, following the lead of other 
states who have voiced their sentiments in no uncertain terms. 

By getting in touch with the officials of the state and the nation, 
much can be done to forestall unwise and dangerous legislation, which is 
being urged at the present time by our sociologists and would-be “humanity 
savers.” 

Cc. A. FRANK, M.D.,. 

Albuquerque, N. M. President, N. M. M. S. 
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POST-OPERATIVE WOUND COMPLICATIONS* 
By F. L. SMITH, M. D. 
Associate in Out-patient Section, Mayo Clinic, Rochester, Minn. 

This paper is based on my personal experience in the treatment of 
post-operative wounds during three years in charge of the out-patient 
service of the general surgical division of the Mayo clinic. During this 
time 117,171 dressings were done and 18,538 patients were dismissed in 
the section. 

While the uncomplicated healing of a wound following a surgical 
operation is the ideal to be wished for, it is found in the study of large 
groups of cases that this ideal is not always attained. Under the present- 
day methods of operating wound infection has been diminished tremen- 
dously compared with the results obtained some years ago, but it is im- 
possible with the present surgical technique to expect all wounds to heal 
primarily and without infection. The technique used in operating rooms 
throughout the country is based on general rules of asepsis which are 
usually thoroughly understood by the operating room force, and it differs 
very little in different hospitals, and it is natural, therefore, to expect 
that the results obtained will be fairly uniform. However, on question- 
ing members of various hospital staffs the difference in the statements 
regarding the number of wound infections that have occurred in a given 
institution is very apparent. For this reason it is difficult to obtain a 
comparative estimate of the results obtained in various hospitals. In many 
instances complete records of the condition of the wound at each dressing 
are not kept, and hence the personal element has to be taken largely into 
consideration in the statements made with regard to wound infections. 

There is a tendency on the part of some surgeons very quickly to 
forget wound infections after they have cleared up, and probably this 
accounts for their bold assertions that all of their wounds heal primarily 
and without infection. Such statements tend to intimidate other opera- 
tors and cause them unconsciously to try to keep in obscurity the wound 
infections that-occur in their practices. In view of this we have no defi- 
nite knowledge as to how often wound infection should be expected to 
occur in patients operated on under a careful and rigid technique, nor 
have we a full understanding of the nature of the wounds that should be 
called infected. 

From the time the initial incision is made until the wound is closed 
the operative field is subjected to what may be designated the traumatic 
stage. The physical condition of the patient, the preparation of the opera- 
tive field, the introduction of ligatures, the clamping of tissues, the explo- 
ration and the general operative technique are all factors which have 
bearing on the subsequent reparative stage, namely, - process from the 
time the wound is closed until it is healed. 


*Presented before the Sixth Annual Session of the Medical and Surgical Associa- 
tion of the Southwest, El Paso, Texas, December, 1920. 
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Important Factors Attendant to the Healing of Wounds.—Emaciated 
and anemic patients, patients who are cachectic from carcinoma, patients 
large and plethoric, and those with acnitis seem more prone to wound 
infection than well-nourished patients of average weight. ‘Traumatism to 
the wound during the course of operation, interference with the blood 
supply of the tissues through tightly drawn sutures, leaving devitalized 
tissues in the wound, burying large amounts of heavy suture material, lack 
of careful hemostasis and failure to obliterate dead space, must be looked 
on as conditions having great bearing on the subsequent healing of wounds. 
Post-operative vomiting produces abdominal contractions and venous con- 
gestion, which in turn may cause bleeding from small vessels which have 
not been ligated. As a result of this, hematomas may develop and dead 
spaces which may be present in the wound may become filled with serous 
exudate. With the constant possibility of these conditions wound compli- 
cation should be suspected early if the patient has fever and complains 
of tenderness in the wound. Patients are often told that such pain and 
discomfort are only the natural sequence of operation; while if a more 
rigid examination of the clinical chart and the wound were made the real 
trouble probably would be found and the patient not only would be relieved 
of pain, but the healing of the wound would be hastened. 


Examination of Wounds.—Following operation wounds should be 
studied from an objective and from a subjective standpoint. They should 
be observed in a good light in order that any undue amount of tumefaction 
which may be present on either side of the incision may be detected. The 
sutures should be observed in order to learn whether or not they are 
infected ; the character of the drainage and any discoloration or separation 
of the edges of the wound should be noted carefully. Objectively the wound 
should be palpated in order to ascertain the amount of induration, if any, 
and to locate any fluctuating points or tender areas. Frequent question- 
ing of the patient and the objective findings usually allow a fairly accurate 
diagnosis of the condition of a given wound. 

Almost all complications in abdominal wounds occur in the tissues 
lying above the fascia. The symptoms in such cases usually begin from 
five to eight days after operation, although they may develop later, de- 
pending entirely on the type of infection in the wound and on whether or 
not the condition is due to a hematoma or to a collection of serum. 

Treatment.—The direction of complications in the abdominal wall of 
of a thin patient is usually easier than in a fat patient. Sterile accumula- 
tions of fluid often dissect through the tissues and remain in the wound 
for a considerable period of time. If the accumulation is small it may 
possibly be absorbed; if, however, it is so large that definite fluctuation 
can be detected, or if there is local tenderness, pain and general malaise, 
drainage of the wound should be established. Large, non-infected pockets 
of fluid, whether due to accumulations of blood or of serum, sooner or 
later will require drainage, and the earlier such drainage is established 
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the more rapidly the wound will heal. The method of drainage depends 
wholly on the location of the wound and the character of its fluid content. 
Aspiration may be sufficient when an accumulation of sterile fluid is found 
early in the post-operative convalescence and before a large cavity has 
formed. If, however, after repeated aspirations fluid continues to accu- 
mulate, drainage should be instituted. 


In many wounds, especially those following abdominal operations, a 
pocket forms at the lower end of the wound and drains inadequately 
through an opening higher up in the incision. In such instances healing 
may be hastened through the institution of proper drainage at the most 
dependent point of the pocket. Persistent drainage, especially of a puru- 
lent, slate-colored material, in the absence of active infection, usually 
indicates the presence of foreign material such as sloughing muscles or 
fascia or unabsorbed catgut strands, and healing is facilitated by opening 
the wound sufficiently thoroughly to remove the material which is causing 
the drainage. 


In certain operations, amputations of the breast for instance, if large 
skins flaps have been saved, hematomas occur. They may be removed by 
opening the incision, but if a large clot has accumulated it is often difficult 
completely to express it. In some instances we have been able to hasten 
the healing of such wounds by opening the incision and removing the 
blood clot as nearly as possible with gauze, and then packing the wound 
with loose gauze saturated with dichloramin T. If this method is repeated 
every twenty-four or forty-eight hours the wound may heal very quickly. 
Accumulations of serum following such operations are best treated either 
by aspiration or by the introduction of a small rubber tube through a 
stab incision at the most dependent point of the pocket. Such a procedure 
helps to obliterate the dead space, thereby hastening the healing of the 
wound. 


Because it is necessary to ligate a great number of vessels in operat- 
ing for goiter, drainage from the wounds is not uncommon. In certain 
of these wounds in which there seem to be accumulations of fluid it is 
often possible to separate the edges of the skin at the point where the 
drainage tube was inserted at the time of operation and by slight pressure 
express bloody or serous accumulations. Persistent drainage in wounds 
of this type is due to infection with secondary necrosis of tissues, to unab- 
sorbed catgut ligatures, or to necrosis of tissue following the ligation of 
large masses of thyroid tissue. The healing of the wounds in which the 
drainage persists is often hastened by gently removing, under a very care- 
ful aseptic technique, any sloughing tissues or unabsorbed suture material 
which may be present. Often within one or two days following such a 
procedure the discharge changes to a serous or serosanguineous fluid and 
healing of the wound promptly follows. In certain wounds of this type a 
localized collection of fluid may be found which does not communicate 
directly with the external wound, and it is often possible to open such 
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pockets through the primary drainage wound with an ordinary artery 
forcep. 

Small granulating areas if treated by Beck’s method of applying ad- 
hesive strips so that they overlap the edges of the wound for a distance 
of from one-fourth to one-half an inch rapidly become covered with epi- 
thelium. These adhesive dressings should be applied at twenty-four hour 
intervals. Large granulating areas and burns are very efficiently treated 
with the amberin method and patients are often made much more comfort- 
able through the application of this substance. Open granulating infected 
wounds are best rendered sterile by the use of hot packs of salt solution 
alternated with lights* every hour or two. The light prevents the granu- 
lations from becoming edematous and helps reduce the infection. In some 
such wounds the Carrel-Dakin chlorin solution may be applied with excel- 
lent results. When the infection has been eliminated, dichloramin T. will 
prevent reinfection. Dichloramin T. is an excellent preparation for steril- 
izing old sinuses and infected pockets and seems to assist in the dissolution 
of necrotic tissue. It is also strikingly efficient as a deodorant and as an aid 
in reducing the amount of drainage, as Lee showed in his work with this 
preparation during the war. 

While the Carrel-Dakin method is of very great value in the treat- 
ment of extensive wounds such as those received in injuries on railroads, 
factories and sawmills, in our hands it has not proved a means by which 
the healing of the ordinary infected wound which follows surgical opera- 
tions in civil practice can be hastened to any appreciable extent. By its 
use the wound is readily sterilized, but it is often necessary afterward 
either to resuture the wound or to wait for it to heal by granulation, 
because the sutures are absorbed by the chlorin solution and the edges of 
the wound usually become widely separated. It is no doubt an excellent 
method of treating extensive wounds and may be the means of saving 
many lives. 

All patients with badly infected wounds should be placed in a hospital. 
If wounds are indurated or if cellulitis is present, especially if patients 
have pain in the wound and fever, the continued application of gauze packs 
saturated with hot hypertonic salt solution or Wright’s sodium citrate 
solution often produces very beneficial results. 

Summary.—tThe special points of importance to be observed in the 
treatment of infected wounds are (1) the removal of all foreign material 
such as sloughs and unabsorbed catgut; (2) the institution of proper drain- 
age, and (3) the obliteration, as nearly as possible, of all dead space. If 
these precautions are observed, the subsequent treatment of the wound is 
of little importance, as usually the wound will heal rapidly. 

The necessity of carefully examining the wounds of patients with 
symptoms indicating the possibility of an infection should always be borne 
in mind in order that an infection which might possibly be present may be 
recognized early and treated. The early recognition and the treatment 
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of such conditions save patient much discomfort and often days of time 
required in the healing of the wound, and incidentally instill in the patient’s 
mind greater confidence in the surgeon’s full understanding of the case. 


STANDARDIZING THE CONCEPTION OF CARDIO-VASCULAR 
DEPRESSION 


Speaking before a joint meeting of the American Association of 
Obstetricians and Gynecologists and the Interstate Association of Anes- 
thetists, at Cincinnati, September 15, 1919, Drs. Charles W. Moots and 
E. I. McKesson emphasized the fact that cardio-vascular depression being 
the outstanding symptom of the condition known as shock, it is reasonable 
to start with the proposition that whatever means enable us to determine 
the very beginning of this condition is of the greatest importance. These 
authorities hold that: 

“When a cardio-vascular system is reacting normally, an increased 
pulse rate is accompanied by an increased systolic and diastolic blood 
pressures, and vice versa. The pulse pressure is roughly half as great as 
the diastolic pressure and is the most direct evidence we have of the ampli- 
tude of the heart contraction, the best evidence of effective blood move- 
ment. In normal sleep the pulse rate and blood pressures are lowered, 
but their normal relationships are maintained; so are they in an ideal 
anesthesia. 

“But during surgical operations, so many factors enter to disturb the 
normal reaction of the circulation that we may have many combinations, 
with almost never a true stimulation, but very frequently a depression of 
the circulatory system. The changes occur so frequently with sometimes 
disastrous and sometimes innocent results, that it is most desirable to be 
able to differentiate between them and to anticipate their onset. 


Blood Pressure Rules. 

“There is no form of anesthesia, there is no age of patient, there is 
no type of operation in which one expects to see an elevation of blood 
pressures during the operation. Our fears are from low blood pressures, 
rapid pulse rate and heart fatigue. 

“Circulatory Depression or Decompensation is best divided for surgi- 
cal operation into three degrees: 

“Safe.—Ten to fifteen per cent increase on pulse rate without change 
in pressure. Ten to fifteen per cent decrease in blood pressures without 
change in pulse rate. 

“Dangerous.—Fifteen to twenty-five per cent increase in pulse rate 
with fifteen to twenty-five per cent decrease in blood pressures. 


*An incandescent light (carbon film preferable) of 110 watts in a large white 
globe is placed 10 to 14 inches above the granulating surface of small wounds; for 
large wounds more lights may be used. 
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“Fatal.—Progressively increasing pulse rate above 100 with progres- 
sively falling blood pressures of 80 or less systolic and 20 or less pulse 
pressure, for more than twenty minutes. 

“The first degree is never fatal, but may gradually merge into the 
second degree. The second degree, beginning shock, may be regarded as 
dangerous in the sense that it exhausts the heart and disarms it for de- 
fense against continued low blood pressure. 

“The third degree is always dangerous to the life of the patient. A 
vicious circle is established consisting of the low blood pressure, the re- 
duced heart nourishment which in turn still further reduces the blood 
pressure, and so on progressively. This usually develops within twenty 
minutes after the third degree depression occurs and when once well estab- 
lished proves fatal at once or at most within three days. The time in which 
shock proves fatal depends upon the cardiac muscle reserve and the effec- 
tiveness of the treatment employed. Third degree depression may be 
present in a patient without the usual alarming signs, but after the vicious 
circle becomes established evidences of shock become well marked.” 


NOTES OF INTEREST 
DELINQUENT WOMEN OF NEW YORK STATE 


The Bureau of Social Hygiene announces the publication of a book 
entitled, “A Study of Women Delinquents in New York State.” The 
authors of the book are Dr. Mabel R. Fernald, Assistant Professor of 
Psychology, University of Minnesota, formerly director, Laboratory of 
Social Hygiene; Dr. Mary H. S. Hayes, formerly psychologist, and Almena 
Dawley, formerly sociologist of the Bureau of Social Hygiene. The book 
includes a statistical chapter by Beardsley Ruml. 

Dr. Katherine B. Davis, general secretary of the bureau, has written 
a preface in which she says: 

“The Laboratory of Social Hygiene maintained for six years by the 
Bureau of Social Hygiene in co-operation with the State Reformatory for 
Women at Bedford Hills, grew out of the recognition of a practical need 
in the actual handling of delinquent women if a maximum number were 
to be returned to society prepared to lead a self-supporting, law-abiding 
life. As a result of experience it was believed that before one could apply 
methods of treatment with any certainty it was necessary to have an accu- 
rate diagnosis of the individual’s case, taking into consideration social, 
physical and mental factors. Such case studies of the social and mental 
aspects begun with the women committed to the State Reformatory at 
Bedford Hills and extended to other groups of delinquent women in New 
York State, forms the basis of the work presented in the volume.” 

Other books published by the Bureau of Social Hygiene include “Amer- 
ican Police Systems,” by Raymond B. Fosdick; “Commercialized Prostitu- 
tion in New York City,” by George J. Kneeland, and “Prostitution in 
Europe,” by Abraham Flexner. 
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NATURE AND EXTENT OF DELINQUENCY AMONG WOMEN IN 
- NEW YORK STATE 


The Bureau of Social Hygiene recently made public a partial sum- 
mary of chapters dealing with the “Nature and Extent of Delinquency” 
and “Miscellaneous Considerations” in the book just published by the 
bureau, entitled “A Study of Women Delinquents in New York State.” 
The book is by Mabel R. Fernald, Mary H. S. Hayes and Almena Dawley, 
with a statistical chapter by Beardsley Ruml, and a preface by Dr. Kath- 
erine B. Davis. The book is the result of studies carried on at the labora- 
tory of social hygiene, Bedford Hills. This laboratory was established by 
the Bureau of Social Hygiene and carried on in co-operation with the 
New York State Reformatory for Women for six years. 


“Six groups of women were studied. 1lst—Women committed to the 
state reformatory at Bedford Hills. This group included felons, misde- 
meanants, and women convicted of such offenses as soliciting on the public 
streets, frequenting disorderly houses, loitering, etc. 2nd—A group of 
felons committed to the state prison at Auburn. 3rd—Misdemeanants and 
felons committed to the New York penitentiary. 4th—A group of minor 
offenders committed to the New York City workhouse. 5th—A group 
committed to the Magdalen Home, now Inward House; and 6th—A group 
of women convicted in the night court and placed on probation.” 

In the total group the largest percentage of women fall among the 
offenders against chastity, with offenders against property rights having 
the next largest percentage. 

An interesting comparison is made between female recidivists among 
women felons—that is, women convicted of more than one offense, or as 
sometimes more loosely described, habitual criminals—and male recidivists. 

“In the total group, the percentage of recidivists is 55.3. This per- 
centage varies, however, in the institutional groups from 16.3 in the pro- 
bation to 77.0 in the workhouse. Among the felons, the percentage of 
recidivists is 48.7, considerably lower than the percentage of male recidi- 
vists, in studies both of Sing Sing prison and Auburn prison. 

“The age at first conviction varies among the institutional groups, 
from 19.58 years in Bedford to 32.1 years in the workhouse. Among the 
felons and misdemeanants it is interesting to note that there is appar- 
ently a real difference between the age at first conviction with a tendency 
for the felons to be convicted at a later age. There seems to be a some- 
what like difference between the age at first conviction of the offenders 
against property rights and offenders against chastity, with a tendency 
for the offenders against property rights to be convicted at a later age. 

“One of the most important things found in the study of the first 
contacts with the law is the surprisingly small number of women who 
have been convicted as juvenile delinquents, and within this small group 
the lack of marked dissimilarity to the total number of cases studied. 

“The average age varies from 21.7 years in the Bedford group to 
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34.9 years in the workhouse. The institutional groups divide themselves 
into two groups, those of appreciably younger average ages, Bedford, 
Madgalen and Probation, and those of an older average age, Auburn, 
Penitentiary and Workhouse. The average age of the total group is 
28.8 years. 

“The use of drugs also varies markedly in the institutional groups, 
with the lowest percentage of drug addicts in the probation group from a 
court which has no jurisdiction over charges of possessing or using drugs, 
and the largest percentage in the penitentiary, which receives the bulk 
of the women who are convicted of possessing drugs. 

“The use of tobacco, while not of so much importance as the drug 
addiction and use of alcohol, is of some interest, especially in comparison 
with other groups of delinquents. A group of male felons in Auburn 
prison, for instance, has 95.0 per cent of the group using tobacco to 
excess, while in our group of Auburn women the excessive tobacco users 
are only 20.8 per cent. 

“If we proceed to the other social factors of civil condition, age at 
marriage, etc., we find that the groups with the youngest average age at 
present conviction have the largest percentage unmarried. The average 
age at first marriage for the total group of women is 20.5 years, while 
the average age of the first husband at the time of marriage to the women 
in this study is 25.3 years.” 


BOOK REVIEWS 


The Surgical Clinics of Chicago. Volume 4, Nos. 4, 5 and 6, August, October 
and December, 1920. 217, 225 and 234 pages, respectively. Illustrated. W. B. 
Saunders & Co., Philadelphia. Price: Paper, $12.00 per year. 

The August number contains a clinic on the management of pelvic peritonitis, a 
subject that, however old, cannot be too frequently impressed upon those radical sur- 
geons who operate during the acute attack, because they are afraid that when the 
proper recovery has been attained the patient will no longer submit to operation. 
The more important remarks, however, deal with the peritonization of the raw pelvic 
surfaces. Another clinic deals with tumors of the face and jaws, giving the technique 
of removal of a parotid tumor. 

The opening pages of the October number contain a noteworthy article on the 
ill results that follow gastroenterostomy. This is of interest to all surgeons, more 
particularly to those who do indiscriminate gastric surgery; that is, gastroenterostomy 
as a sort of routine when definite indications for it are not present. 

The December issue contains one short pointed article on post-operative atonic 
ileus which might readily be the means of saving a patient for any of us. Bach 
number contains a clinic on one or more phases of eye, ear, nose and throat work, 
also an article of historical worth, such as the use of the cautery by neolithic peoples 
and surgery among the pre-Columbian Indians. Altogether the clinics treat a wide 
range of subjects covering at least the usual amount of interesting ma- 
terial. —E. B. R. 


A Textbook of the Practice of Medicine, by James M. Anders, M. D., Ph. D., LL. D., 
Professor of Medicine, Graduate School of Medicine, University of Pennsylvania. 
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Fourteenth edition, thoroughly revised, with the assistance of John H. Musser, Jr., 
M. D., Associate in Medicine, University of Pennsylvania. Octavo of 1284 pages, fully 
illustrated. Philadelphia and London: W. B. Saunders Company. 1920. Cloth, 
$10.00 net. 

The new edition of this work has been brought up to date by the revision and 
amplification of many chapters and the addition of others. Influenza is consid- 
ered in the light of the recent epidemic, the chapter on diabetes describes the 
newer methods of treatment, recent advances in the study of yellow fever, protein 
sensitization, etc., are noted. Chapters on trench fever, disordered action of the 
heart and other war conditions have been added. The work contains numerous 
diagnostic tables and, in general, therapy receives more detailed treatment than in 
most works of this type. The Anders Practice may be recommended to practitioners 
and students as a valuable reference work and textbook. —E. A. D. 


Medical Clinics of North America, Volume IV, Numbers 1, 2 and 3. Octavos 
of 370 to 383 pages with numerous illustrations. Philadelphia and London: 1920. 
Issued serially every other month. Paper $12.00; Cloth $16.00 net. Consisting of six 
numbers per clinic year. W. B. Saunderes Company, Philadelphia and London. 

The July number is composed of contributions by New York Internists. There 
is an excellent article with splendid X-ray pictures on encapsulated pleural effusions 
by Wessler, an article by Mosenthal discussing the two-hour renal function test 
which is simple and available to any practitioner, and two able papers on the heart 
by Eggleston and Neuhof. 

Among the many interesting papers of the Boston number for September is an 
able review of the modern methods of examination of the stomach by White in 
which the author frankly discusses what we are able to do and what not to do in 
the diagnosis of stomach conditions, the great value of accurate histories and the 
limitations of some procedures. Valuable articles are those of Nissen, an analysis 


of 117 cases of hepatic cirrhosis, and of Berry, an analysis of 400 autopsies in lobar 
pneumonia. 
Notable among the articles of the St. Louis number for November are studies 


in endocrine disturbance by those indefatigable workers along this line, Englebach 
and Tierney, and a most practical article by Lyter on the sub-acute and chronic 
non-tuberculosis pulmonary infections. Luten contributes a timely and valuable 


paper on the errors in the diagnosis and treatment of heart disease. 


In general the clinics continue to maintain their high standard of interest and 


value. The value of the articles is probably increased by their present character, 
now more formal and exhaustive than at the time these publications were begun. 


—H. A. D. 


